IN many urban communities, serious and partly successful efforts have Seen made to administer services of medical care for indigents and for the low income group. In rural areas, however, this is essentially an unsolved problem and the experience in Missouri is offered as of possible interest and aid to others working under somewhat similar conditions.
In order to understand developments in this state, it is necessary that certain fundamental legal provisions and limitations be set forth. As is the case in many southern states, the county courts are in reality the business agents for the counties. They conduct financial affairs and determine appropriations for all matters, including public health and medical care. They sit as a judicial body only when indigents come before them for commitment or admission to state institutions: hospitals for the care of the insane, feebleminded, cancer, tuberculosis, and orthopedic conditions. Of great importance is the fact that the care of the indigent sick, by statute, is the concern of the county court. Section 9590, Revised Statutes, 1939, reads as follows: " Poor persons shall be relieved, maintained, and supported by the county of which they are inhabitants." Because of this * Presented before the Health Officers Section of the American Public Health Association at the Seventy-first Annual Meeting in St. Louis, Mo., October 28, 1942. legal requirement, because of the qualities inherent in a situation where one is ill and without care, and because of popular demand, the care of the sick is of much greater concern to the county courts in Missouri than is the problem of preventive medicine, and if placed in the position of a county judge who depends for his job upon the support of the electorate, most of us would take the same stand that he does.
The majority of counties, therefore, have attempted in the past to meet this obligation one way or another, usually by the appointment of part-time county physicians, and by court action to decide which-cases are to be seen by the county physicians, which may go to hospitals, and length of hospitalization for which the county will pay in each individual case. It is obvious that under such a system medical care might be efficient here and unsatisfactory there, or excessively costly in some counties with practically no expenditures in others, these things depending on the custom of the individual county, its financial ability to pay for the service, and on other factors.
For all practical purposes the county revenue is derived only from taxation of real estate and personal property. After the assessment has been made the court fixes the tax levy. However, the maximum levy in any county is set by the State Constitution, so that the available funds for county opera- To meet the situation there grew up in some of the county health units a feeling of responsibility for the medical care of the indigent population for which nothing was being done, and their programs gradually changed to include general medical clinics, obstetrical service, hospital care, special clinics such as eye, ear, nose and throat, and medical care of the inmates of the county jail and county farm. In such a program, the county health unit not only served as the central administrative agency of all health activities within the county, but the health officer soon became the medical adviser to the county court and to Qther elected officials. The medical decisions were made a responsibility of the health officer rather than of the county court. The first one of these units so to function developed in 1925, the second in 1930, and in both of them the health officers actually did the medical work themselves until the depression years forced the addition of part-time medical assistants to the staff. Neither of these units, however, has ever had adequate personnel to render completely satisfactory services in all branches.
Realizing that the development of new units was dependent upon availability of funds and that only limited county funds were available, and recognizing further that medical care came first with the county judges, state assistance to counties was increased and combined medical care and health programs were urged. The present maximum tax levies permitted the counties by law make it impossible for the 35 counties with valuation of less that 10 million to contribute 50 per cent of the cost of a four piece unit, and only counties of at least 20 million assessed valuation can supply 50 per cent of the budget of a combined unit. More people are required to conduct a combined program but usually medical aid on a part-time basis has been obtainable and has been satisfactory. When one of the larger counties was approached regarding the development of a health unit the answer was that no funds were avail-500 May, 1943 able. Upon investigation of county records, however, it was found that the court had been expending $12,500 annually on indigent medical care, given by 2 part-time physicians, plus drugs and hospitalization under direction of the county -judges. The court was again approached on establishing a combined unit using their $12,500 budgeted for medical care to which was added $10,000 state assistance, which they accepted. These two funds totaling $22,500 then provided the county with a full-time health unit. The personnel consisted of a health officer, 4 nurses, engineer, clerk and the same 2 physicians as part-time assistants. The unit was housed in a building of its own with ample space in which to conduct all its program.
Many times the question has been asked if public health did not suffer in such a program. The answer is yes, but the county had no health services at all before organization of the unit. To answer the question of how much time was devoted to medical care, a short-time study was recently made in three units (Greene, Jasper, and Laclede Counties) to determine the proportion of time spent by the entire staff on administration, on conventional public health activities, and on medical care. These three counties were selected because of differences in the age of the units, size of the staffs, and their location. The Greene County Unit was established in 1925. The county's population of 29,303, surrounds a city of 60,000. The unit's program includes residents of the city in venereal disease and tuberculosis control (see Table 1 ). Laclede County by way of contrast is or was a purely agricultural community of 18,718. The largest town in the county has a population of 5,000. The establishment' of Fort Leonard Wood in the adjoining county created new problems for Laclede County and resulted in the establishment of the county unit in 1941.
The personnel making up these three units naturally varies in number (Table 2 ) with the population served and increases apparently as the age of the unit increases.
The time studied was a 2 weeks period, September 21 to October 5, 1942. The units were visited on Friday and requested to begin the study the following Monday to prevent change in the program that might have influenced the distribution of time if the study was planned in advance. Each unit made an independent time study and reported the activities during this period. A summary of the time spent in administration, purely public health such as venereal disease, tuberculosis, preschool conferences, etc., and on medical care by all the professional staff revealed a surprisingly small percentage of time going into the medical care program (Table 3) ..
Medical care required from 4.8 per cent in Jasper County to 12.8 per cent in Greene County exclusive of travel time, while time spent on purely public health activities varied from 39.2 in Laclede County to 64.27 per cent in Greene, exclusive of travel. Since the time of the sanitation officer would necessarily weigh the figure in favor of purely public health, his time was not counted, and the total time spent by the health officer, part-time medical staff, and the nurses on medical care was studied but changed the time distribution relatively little, approximately 2 per cent (Table 4) .
Although the time spent on medical care by the whole staff was a relatively small percentage of the total, the question of what was happening to the health officer himself was considered. But here again the time spent by the administrator in actually giving medical care was comparatively small, being 7.3 per cent in Jasper, 9.1 in Greene and in Laclede 19.46 per cent, -exclusive of travel (Table 5 ). Administrative duties consumed from 16.8 per cent in Laclede to 46 per cent of the health officer's time in Jasper County. Nursing time devoted to medical care is very low, varying from 2 to 8 per cent (Table 6) , and this was usually spent in clinics (Tables 5-6 ).
It would appear that the age of the unit has a definite influence on the distribution of time spent in the three activities. The older the unit the less time spent on administration and the greater the time put into purely public health services and' into the medical care. In the younger units relatively more time is spent by all personnel on office routines and less on public health and medical care (Table 3 ).
The time consumed in total travel would seem to be somewhat influenced by the age of the unit but the difference found between the three units is small. The time spent in travel while rendering medical care consumed only 1 to 2 per Although the units' activities were being surveyed to find out what and how much the medical care part was taking away from the public health program, a report was requested from each of the units on the regular monthly report form (B-1427) for the study period. A review of the services rendered would seem to indicate that all phases of the health program were touched, and that there was no evidence that any part of the program of general health had been slighted for another, although the study period was very short and the sample may not be considered good.
After seventeen years' experience with an integrated public health and medical care program in one unit and twelve years' experience in another, the results have seemed to warrant the courts being advised to establish new county units on this basis. There are now six of them in full operation in rural areas. This course has been deemed wise in view of the fact that county funds are limited by statutes and by the Constitution, and generally are too small to pay for two local health services. Since the county courts are definitely responsible for providing some medical care program, it becomes essential to establish the integrated program under the administrative direction of the full-time health officer, if health units are to be developed throughout the rural areas. The cost of the combined programs is, of course, more than the cost of the usual type. The three units under study cost an average of $.92 per capita which is more than usually provided for rural local health work. However, in general it has been found that the previous cost of medical care alone to the county is sufficient to meet the county's part in maintenance and operation of the combined unit under the direction of the health officer. The budgeted amounts per capita in Greene and Jasper Counties are not a fair evaluation of cost, since venereal disease and tuberculosis are cared for in the total municipal as well as the county population (Table 1) .
None of the units conducting the combined program has ever had a staff sufficient in number to render complete and adequate medical care and corrective dental programs. They have, however, delivered good services, superior, it is believed, to the medical services rendered under the administration of a county judge or by a part-time county physician without the guidance of a full-time health officer. The services rendered in all fields of health both preventive and remedial have demonstrated to the community, by actual care of the sick and injured, the importance of the total health service which the purely public health activities, by their very abstractness and intangible nature, could not possibly have done.
It is now felt that in Missouri we have definitely passed through the experimental stage. We believe that a combination of medical care and public health service is practicable, in that a combination unit under the single administrative direction of the health officer offers a unified service satisfactory to the court, and supplies the community with both curative medical care and preventive service which is within the power of the tax payer to support.
